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generator_name DOWNEY VALVE CO

lc_name: Downey Valve Co. ”0'71

Ic_calc_volume: 9.8829  tons
manifest_number manifest_quantity_ton
88346528 1.60545 tons
88615600 6.69285 tons
88677131 0.2085 tons
88677154 0.22935 tons
88684700 1.14675 tons

Wednesday, February 04, 2004 Page 95 of 291



State of Californla—+Haalth snd Weéltere Agency
OMB No. 2050—0039 (Expites 9-30-91)

It Bocvices

See Instrucuons on Back of Page (ill Oegartméat of
2 Yoxia BuhmMn c«m Ofvialon

Form Approver ;
Plaaae prini or type. (Form designed for ude on ekte (12-pitch Sypewrilet). e and anl of Page 7 chumonld mm
4 UNIFOHM HAZARDOUS 1. Ginerator's US EPA 10 No, i ; num 2. Page 1 . ok 1 the sixvded aress
4 WASTE MANIFEST _4 Q09 289, 4,09] | I il i o 101 requd by Fador .
3. Generator's Name and Malling Address [ A Bhle Manl(eﬂ Docm Nm S
DOWNEY VALVE CO n : 88R77
2385 E, ARTESIA.. ' PARAMOUNT R CA i ! B. Gtale Goﬂ«alo(. 7] =
4. Generator's Phone { 213 630-‘3181 '; i PRI P [ L 'l '_L ]
§ 5. Teanspoitar 1 Company Name “Us EPA 16 Number C. Stdle Tnﬂwofc 0
S OMEGA RECOVERY SERVICES L c,aq 042 1245 Qo1 | | [5: TanépongrProns 21
3 7. Traaspacter 2 Company Name us EPA 10 Number ! E. 8«(. Te df‘l 0 N
g - 111151.1-111111 F. Teamaporiers Phone
- 9 L Fachi e A r
- Om éﬁg 6vﬁmsn§mv1 CES 10 US EPA 1D NHumbe 4. Slate Fncisty’n; ‘l ‘
E 12504 E. WHITTIER BLVD : SAAmoIY | 24 S0 |
(x;)-l; WHITTIER, CA 90602 .| CAD 042 1245’ 901 | | 213 54 698-0991
\—l§ 11. US DOT Description (including Proper Shipging Name, Hazard Class, and 0 m«) 12 Containers 3 g:c‘r.ﬂlny J:ﬁ ww'.'. No.
2 No. Type ? Wt/ Val . .
p~o *WASTE FLAMMABLE LIQUID N.O.S UN 1993 & sm.214
(O%| s | (THINNER 60%, OIL 40%) P f Pl TP AT Otier
5| & < oo | M arvsol 617003
QO.l E |o. vt : K Siate
g n £ ! .
o _ 2 EPAT Otfver
i o | ANENEEE NN
v| R c i ‘] State
§ :3 EPA/Other
- IR NN
E d State
z ¢ i EPA/Ohar
(8] | 1
w 11 | S O I I |
2 J. Addrtionat O i Tor M is Listed Above v X WC«:« for Wubl“ Listed Above
o .. B .
8 ol
u
a c. . d.
3
o _ E
E 15 Sp { Handling inste .lnd Additi Infor .
; PROFILE NUMBER A 16263 ]
J
S 16 : . 4
g GEMERATOR'S CERTIFICATION: (hereby declare that the ts of this ¢ t are lully and accuralely das¢ v’bod above by proper shipping name
i and are classified, packed, marked, and labealed, and are in all respects in plopef condition for transport by highway ac. ording to spplicable international and
% national gavernmant regulations.
S 1f 1 am a large quantity generator, § certify that lh?vf‘n program m plnce to reduc: the volume and loncul:" of wu||a uane:nled l'oll,l‘v:ldearn:'l‘ h:va dielermned
N Pravent and futare taat 15 human haath and the ameionns O, ] & b amal qvantiy Ganerater ??..':J".L’:J".":Z‘Lé faith afor 1o minimize my waste
0 generation and select the best wasfe m thod that is avai {o me and that | c}an afford.
Zz
w Printed/Typed Name Signdlure Month Day Year
o .
1 /u/r?ﬂd Legars ‘ W %"ﬁ‘% 061/ 950
w ; 17. Transpories 1 Acknowt of Receipt of Materials il
E a Printad/Typed Name Soqnaluro # Month  Day Yoar
sl s | JAVIER -z%é/vﬂﬂzx‘z L /1/571 —%Axm
wl o 18. Transporter 2 Acknowledgement of Recelpl of Materials
‘2 ? Prnted/Typed Name Signﬂy : E U Moath Day Year
Q € |
zl § : : i I I I
19. Discrepancy Indicalion Space . ) 'i
A ks
[ hi
: :
[ 20. Faciily Owner or Oparator Centification of receipt of hazardous malerials coverad by this mnm(oat axcept as nolowem 19. '
z Printed/Typed Name Signature ’ Month  Day Year
EFRradK.  [ORrD -F-/‘—-r’-«é\_ 19164/1719.0

DH3 8022 A (1/88)

Do Not Write Below This line

%
¥

€EPA 6700—22
(Rev. 8-88) Previous editions are obsotete.

White: TSDF SENQS THIS COPY TO DOHS WITHIN 30 DAYS

i
Ta: P.O. &ox 3000, Sacromento, CA 95812
i




! o v rafyel orl cr Paqc‘f % ;

R S : T -Gei\emmr'a USCPAIDNS. 7. . . . Wantzst [ Z Page 1 1] -

d 1] B UNIFORM HAZ\ARDOUS A O 0 8 409 - " Déymant N&. o ) m[umlmn in g(:g sh b :

P i I was E MAN'FEST 5 F l % T 2 ol I ] L of . | is not rauutred by Federai !aw._-- Y :

¥ 3 Generator's Mame and. Mailing Address -~ © ! : A Sicte Manifest Document M
DOWNEY VALYFE CO.,
2385 E, ARTESIA.;, PARAMOUNT; CA 8 Slate Generator's 1D’ : el
: 4. Generator's Phope l_ 218 630-31 81 oo e e Hedy o l
ok 5. Transporter 1 Company Name ; ‘e ie.;oer C. Staie Transparter's 1D . [O ,‘;I Z)']
(4 OMEGa RECUVERY SWRVI"ES ap P 2 2ﬂ§ QCl D. Transporter's Phone
5 a_RECY L Q b 41 g 213" 698«6991
g 7 Transporter 2 Company Name us EPA 10 Number E. Staete Transporiac'a 1D
o : ; A e i, =
8 | ; [ [ | _i_ I F. Tranaporier’s Phone ) e
- 9. Designated Fecility Name and Site Address 10. US EPA 1D Number G. Staie Facility's ID
=1 OMEGA RECOVERY' SERVICES (5}
K ! 12504 E ‘IHITTIER BLVD . H. Facility's Phone 991 .
< w i i -_

s hFTITTTFR 'CA_ 90602 CAD; 043 245 199 | | 213 698-0

Lf)g : 12. Confainers 13 Total | gacf T 1

] &£ US QOT Oencr:miun {lm:Tuqu Proper Shipping Name, Hazard Class, and 1D Nismbar) i o Quenlity "' _wU."‘i}- AR W“!ﬂ "ﬂ i
= - a. ype AWiiVol| -

== . s: te

P2 HAZARDOUS WASTE SOLID N.O0.S NA 9189 _ a 513

cos| W - S SoAle A Tl A0 (| vl Qs g | Foo3

/3 p g = T T = . g i £ ! N State -

Q| & G : . : b 2
Of d e —
sl T : : EPATOther
<l o . ] O Y R
v R c St ; Rt ; 3 f State
8 - A
@ EPA[Cther
z _ 5 L0 K Ol Y O i 227 :
ul d { State
= J \ ]

4 ! :
o " < ' : EPA/Cther
gl Rl s ! feddoap | g
{g .} 4 Additional Descriplions for Materisls Listed Above . 222ty e K. Handiing Codas for Wastes Listed Above
&l 8 R s e 3 . a : b : j
18 _ 2 3 SR sl ol | :
o i
o : c d X ;
o :
_‘ a 0 =y
o : ! g h
G ! ' = : SZEEES
= 15 Special Handling Instructions and Additional Informat
< prpe
4 o LT ;
v PROFILE NUMBER A 16700 .
el SRS b 3
£ B
=T el
: é : 5 16: [ o [ . = - V
ANT i " GENERATOR'S CEHTIﬂC&TIOH ) herehr dec?are thal lhe < s t are lully’ and accurelely desunibed above by proper shtpgr,:u name ..
i 2nd are clasaified. r - and label uw are in‘all tesneci: m ropar l:ondnt!on tor transpon by hiahwﬁu according ta appucab!e mlemamnﬂ nnd
.:% ; * Rational qmremmenl reg ._{ons' g 257 3 £ -t e = l
c: : ALt am a large qnanhly gunuutor I ceﬂﬂ; that I have a program m place !o r¢duce 1he uulume anf loalcity 0f waste genarated l\i the, deqree Fhave ¢e|zmnnaf*_ S |
i a] 1o be sconomically’ pfathcah!s and iiat | have selected the p af re; -stoiage, o &isposal currently available Io me which mwm:ns the
» present and ulure thréal to human hu#lh and the emuomm.:nl OR. it | ar' 2 amal' quantity genaerator, | have made s good laith effort 15 rminimize. m,r wasi-u
T E ‘ganraration and sntect the besl waste’ management method thal is avaickle 10'me and ihat 1 can-alford. - : :
é Printed Typed Mame 3 Sngna% % - Mc_.nfh Dny 't’cai-
@ f ; S oo -
s bt M,&Zj / 7 ri?’(/l % 106 W FPGRI0 |
o F'I; 17. Trunspoder | Acknowledgement of R pt inls ) % =1
Z| A |Printed/Typed N Sngnah. / Month Day  Year
i -4 % # & i
o ﬁ:&w T ‘_/’»Mm/ e pib\Acr
wl o 15, Transporier2 Acknow!edgamant of Receipt of Materials ! . l
% ? Pnnlenr Typed Name - Sigialure 3 Month © Day  Year {
Q
E
z! g 0 0 ot |
19. Discrepancy Indication Spacse
F
&
C
|
L
= 20. Facmw Qwne: or Operator Cedification ol receep! of hazardous materials covered by !m{ manifesi e:cepl as rmiacl.{n item 19 B > s
l Printed/Tyoed Nams - - # wature ?_J Month  Day  Yesr
i ol ek e g A Bil12i6(0

DHS €022 A (1738) ' Do Not Write Below This Line
EPA BTOO—22
(Rev. 3-88) Previous editions are obsalete

TO GOHS WITHiN 3G (GaYS

romentg CA PSEYY

07,/29,/2003 A




State of California—Health and Welfarc Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-€1})

Please print or type. (Form desigried for use on sfite ( 12-pitch typewriter).

See Instructions on Back of Page 6
and Front of Page 7

Department ot Health Services

Toxic Sub

es Gontro! Divisi

Sacramento, Calitarnia

UNIFORM HAZARDOUS b Gzr:\eratocr)'s us EPAéD NZO Dognav::‘ie':f:lo. 2. Page 1 information in the shaded areas
. WASTE MANIFEST ? 1 q ? |2§ 17 1 F 1t of is not required by Federal lave.
- 3. Generator's Name and Mailing Address A. State Manifest Do nléu b:
DOWNEY VALVE ' 88615600
2385 E. ARTESIA.. f PARAMOUNT » Cc 8. State Gererator's 1D
4. G “
eneratar's Prote (91.3)__A30-3181 — [ .
21 B |5. Transportsr 1 Company Name 8. US EPA ID Numbar C. State Transpuiter's iD ) 70 "4
&
o ; X r's Phi p
& OMEGA RECOVERY SERVICES | CAD 1042] 245 Q11 | |0 Taweoners?h2q3 698-0991
g 7. Trangporter 2 Company Name a8 US EPA ID Number E. State Transporter's ID
] 3 irtars P
= BEEEEEEEENN F. Transpdrtar’s Phone e ]
- 9. Designated Facility Name and Site Addrass 10 US EPA ID Number Q. Slate Facility's ID
-
2 OMEGA ..ECOVERY SERVICES 101 0MiH PrSTa1¢ (] |
S 12504 £. WHITTIER BLVD H. Facility's Phone
O WHITTIER, CA 90602 | | CAD 042 245 001 213 698-0991
-3 12. Containers 13. Total 14. L
&.Du_ 11. US DOT Descriplion (Incli-dicg Proper Shipping Name, Hazard Class, and 1D Number; Quantity Unit wasle No.
v = B No. Type Wt/ Vol %
X o ) State
S 'z e WASTE FLAMMABLE iIQUID, N.O.S UN 1993 E::A:m: W——
= E OIL & SOLVENT) Ay 5 ZPA/Other
ot £ ¢ _ QA3DY |1 /144 na01
P E State
§ A WASTE FLAMMABLE LIQUID, N.O.S5 UN 1993
@ 7 LACQUER THINNER . . i EPA/Other
5l 5 | (LACQ ) 2701210 Bre e 7T,
<l 8 Tc e . K . . N N - ” State
3 Wasxc, oV Bos LV RIQETS
o« EPA/Other
. O1Ap G/ 1 20
ul d. State
3
& EPA/Other
w | ] L4 11
:2 J. Additional Descriptions for Materials Listed Above K. Handling Codes for Waataes Liste¢ Above
S a. b.
5 Of o1
o c. d.
- 0|
&
E 15. Special Handling instructions and Additional lnformation
z
w PROFILE NUMBERS B10153,10154
&
3
5 16.
i GENERATOR'S CERTIFICATION: | hereby declare thatl the of this 1 wie fully end accuraiely degcribad ez2~ by rioper shipping hame
p and are classitied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway eccoid.ig 12 appli.able international and
% national govarnmant regulations.
e 1t 1 am a large quentity generator, | certify that | hava a program in place to reduce the volume and toxicity of was:is 92neraiso i thr legree | have dete.wuned
o 1o be economically gracticable and that t have selacied ihe praclicabls method of trestment, storage, or disposal curreatly available to me which minimizes the
present snd future threat to human health and the enviranment; OR, it | am a small quantity generator, 1 have made a good faith efforl to minimize my waste
6 generation and selact the bust waste management method that is available to me and that | can efford.
Z T o
v : igne B v,
g F'rmtig,/)‘rypod Mame { — | sign: |urg{/7///' . , /, -~ Month Day VYoar
- AR R - T v LT
& Loy Yy TS 7T Ma N ViZsRnio}
5 ; 17. Trensporter 1 Ackfowiedgement of Receipt of Materials “ e i M !
Pl
Z| A |PrintodtTypa~ Nama . | Signature ., 74 Month Day VYoar
R DA B e \"™ 7 4 ~ O O
g| 3 RNzl AR Op D ] - ‘ZJ‘O L L il 1/ %0 K <
wl| © {78 Transporter 2 Acknowladgement of Raceipt of Materiafs d g
g ':r‘ _Pr_i;vTe-t-leyped Name Signature Month Day Year
(=4
zl & Ll Ll
19 Discrepancy Indication Space
F
A
(o}
I}
L
! 20 Facility Owner or Oparator Certification of receipt of hazardous materiats covered by this manifast excapl as noted s ltem 19
:: Printed/Tsped Name . . Signature 7 Month O Jear
. f / . ’ 7
S bis Mt L QA 17

DHS 8022 A (1:88)

Do Not Write Beip/(This Line -
Fd

EPA B8700—-22
(Rev 9-Ed) Previous «ditiony arz abaolete.

White: TSDF SENDS THIS COPY TO

DOHS WITHIN 30 OAYS

~ Aran



